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Abstract
Background: Domestic violence during pregnancy with its many negative fetal and maternal outcomes is a common
public health problem all over the world. Nonetheless, the problem is not well investigated and understood in
Ethiopia. Hence, this study aimed to assess the prevalence of domestic violence and associated factors among
pregnant women attending the University of Gondar Referral Hospital antenatal care (ANC) services.
Methods: A hospital-based cross-sectional study was conducted from March–May 2016. A total of 450 pregnant
women who visited the clinic were included in the study. A systematic random sampling technique was used to
select study participants, and a pretested structured questionnaire was employed to collect data. The WHO multi-
country study on women’s health and domestic violence against women was used to assess the violence
against pregnant women. Descriptive statistics such as means, frequencies and percentages were computed.
A multivariable logistic regression analysis was carried out to identify factors associated with domestic violence, and
variables with p-values < 0.05 were considered as statistically significant.
Results: Of the total pregnant women surveyed, 58.7% were victims of at least one form of domestic violence during
pregnancy, emotional violence being the most common (57.8%). The multivariable logistic regression analysis showed
that house wives (adjusted odd ratio (AOR) = 3.43, 95% CI: 1.63, 7.21), women with no salary of their own (AOR = 3.37,
95% CI: 2.14, 7.95), partners’ daily use of alcohol (AOR = 4.59, 95%CI: 1.82, 11.56), women who believed in women’s
rights to decide to be pregnant (AOR = 1.77, 95%CI: 1.18, 2.89), and women who disobeyed their partner (AOR = 2.36,
95%CI: 1.37, 4.07) were found to be positively and significantly associated with domestic violence during pregnancy.
Conclusion: A high proportion of pregnant women experienced domestic violence during their pregnancy. Being a
housewife, poor income status, partners’ use of alcohol, unwanted pregnancy, and disobeying of the women to their
partner were factors associated with domestic violence during pregnancy. Evidence based female empowerment,
especially the empowerment of women without income of their own, partner education and positive relations between
partners are very important to minimize the problem.
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Background
Violence against women committed by intimate partners
is an important public health and human rights issue
[1]. Domestic violence against women is a common
practice in all countries of the world though the preva-
lence varies from country to country [2]. According to
the World Health Organization (WHO) multi-country
study, the problem ranges from 15% in Japan to 71% in
rural Ethiopia [3].
More commonly, pregnancy is considered to be a crit-
ical time at which domestic violence begins or amplifies
due to women’s increased physical and mental vulner-
ability [4]. Studies conducted in Kisumu district hospital,
Kenya [5], Rwanda [6], Kwazulu-Natal, South Africa [7],
and Sao Paulo, Brazil [8], showed that one in three
pregnant women experienced either physical, emotional,
sexual violence or both by intimate partners during
pregnancy.
Domestic violence can lead to poor physical [9, 10],
mental [9, 11–14], sexual and reproductive health out-
comes [10]. Violence during pregnancy is particularly
harmful as it threatens both maternal and fetal life. Pre-
vious studies revealed that pregnant women who experi-
enced violence were found to have increased risks of
ante-partum hemorrhage [15], intrauterine growth re-
tardation [16], premature rupture of membrane [17, 18],
cesarean delivery [18–20], preterm birth [21, 22], low
birth weight babies [17, 18, 21, 23], stillbirth [15, 23, 24],
and neonatal mortality [24, 25] when compared with
those who did not experience the problem.
Despite this substantial health burden, previous studies
focused on the prevalence and determinants of domestic
violence against women; so little is known about the
extent of violence on the most at risk pregnant women
in Ethiopia as well in the study area. Moreover, evidence
is unavailable on what factors put pregnant women at
increased risk of domestic violence during their preg-
nancy. Hence, this study aimed to assess the prevalence
of domestic violence against women and associated
factors among pregnant women visiting the University
of Gondar Referral Hospital for ANC services. The find-
ings are expected to increase the awareness of health
care providers working with pregnant women in screen-
ing, detecting and readily supporting pregnancies vulner-
able to domestic violence. The information will also help
health programmers and policy makers at large to design
preventive and controlling strategies to alleviate the
problem.
Methods
Study design and period
An institution-based cross-sectional study was conducted
from March to May 2016 to determine the prevalence of
domestic violence and its associated factors among pregnant
women visiting the University of Gondar Referral Hospital
for antenatal care services.
Study area
The hospital is found in the ancient and historic town of
Gondar, northwest Ethiopia, 741 km from Addis Ababa.
It is one of the biggest tertiary level referral and teaching
hospitals in the Amhara Regional State and provides
promotive, preventive and curative services to over 5
million inhabitants in the catchment area. The hospital
consists of 4 operating rooms, 4 intensive care units,
and 13 wards with 327 beds. The antenatal care clinic is
one of the departments which provide services to 50–70
pregnant women coming from Gondar town and the
nearby districts per day. The hospital also serves as a
research center and provides practical training to medi-
cine and health science students.
Study population
All pregnant women who attended antenatal care ser-
vices in the University of Gondar Referral Hospital were
the source population. Such women aged 18 to 49 years
and attended the Antenatal Care clinic in the hospital
during the data collection period were included in the
study. Pregnant women on labor and had danger signs
of pregnancy were excluded.
Sample size determination and sampling procedures
To determine the sample size, we used the single popula-
tion proportion formula and the assumption that the
percentage of pregnant women facing domestic violence
was 50%, 95% confidence interval (CI), 4% of precision
level, and non response rate of 10%. Thus, the total sam-
ple was 450 pregnant women. First ANC service reports
of the previous 3 months were reviewed, and the average
number of pregnant women who visited the ANC Clinic
per month was estimated at 1320. A systematic random
sampling technique was used to select study participants.
The first participant was selected using the lottery
method, and every 10th pregnant women was chosen
based on their visiting order till the sample size was met.
Data collection tools and procedures
A pretested structured questionnaire consisting of socio-
demographic and economic characteristics, attitudes
towards women’s role and the extent of property owner-
ship in their life, sociodemographic and behavioral factors
of partners/husbands were used to collect the data.
The WHO multi-country study on women’s health
and domestic violence against women was used to assess
domestic violence against pregnant women [3]. The
response to each item was either Yes or No. Accord-
ingly, participants who respond “Yes” to any of the five
questions on physical intimate partner violence and/or
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three questions on sexual intimate partner violence,
and/or four questions on emotional intimate partner
violence during pregnancy was considered as incident
cases of domestic violence victimization.
The questionnaire was first prepared in English and
translated into Amharic (local language) by language
experts and retranslated to English to check for
consistency. The questionnaire was pretested on 5% of the
study participants in similar setting, and amendments
were made accordingly. Four midwives trained for two
days collected the data. The investigator and a supervisor
oversaw the data collection process and made corrections
daily.
Operational definitions
Physical violence was presumed to have taken place
when a woman/participant provided “Yes” answers to
the 5 questions that inquired her whether she was 1)
thrown at something that could hurt, 2) pushed or
shoved, 3) hit with the fist or something else that could
hurt, 4) kicked, dragged, beaten up, choked or burned
on purpose; and 5) if a gun, knife or any other weapon
was used against her.
Sexual violence was presumed to have taken place
when a woman was physically forced to have sexual
intercourse against one’s will, or having sexual inter-
course because of being afraid of what a partner might
do, or being forced to do something sexual one has
found degrading or humiliating.
Emotional violence was defined as being insulted or
made to feel bad about one-self, humiliated or be little
in front of others, intimidated or scared on purpose (for
example by a partner yelling and smashing things), or
threatened with harm (directly or indirectly in the
form of a threat to hurt someone the respondent
cares about).
Statistical analysis
The data was checked for completeness, coded and
entered into EPI INFO version 7 and exported to SPSS
20 for analysis. Means, frequencies, and percentages
were used to summarize data and texts and tables to
present data. Bivariate analysis was done to see the asso-
ciations of each independent variable with domestic vio-
lence during pregnancy. Variables which had p values up
to 0.2 were considered for the multivariable logistic re-
gression analysis to control the effects of confounding
variables. The Hosmer-Lemeshow goodness of fit test
was checked for the model. Finally, variables which had
significant associations with domestic violence during
pregnancy were identified on the basis of OR with 95%
CI and p-value < 0.05.
Results
Participants’ characteristics
A total of 450 pregnant women participated in the study
with a response rate of 100%. The mean age of the
participants was 27 (SD±4.5) years; 415(92.2%) of the
participants were Amhara by ethnic origin, 352 (78.2%)
were Orthodox Christians, and 393 (87.3%) were
married. Three hundred seventy three (82.9%) of the
participants were urban dwellers, 220 (48.9%) house-
wives, and 125 (27.8%) had higher education. Regarding
their economic status, 252 (56.0%) had no own salary,
75(16.2%) were worrying about food supply at home last
month, and 47.1% faced difficulty finding 50 Ethiopian
Birr (ETB) for emergency (Table 1).
Partners’ sociodemographic characteristics
Of the partners, 198 (44%) were between 25 to 30 years
of age; 230(51.1%) were more educated than their wives,
and 312(69.3%) were employed (Table 2).
Partners’ behavioral characteristics
One hundred sixty-eight (37.3%) of the participants part-
ners never used alcohol, 60 (13.3%) drank alcohol daily,
381(84.7%) never took any type of drug, and only 16
(3.6%) used drug/medications on daily basis.
Attitudes of the participants about women’s role and the
extent of ownership in their life
One hundred ten (24.4%) of the participants believed
that women’s role in life was to cook and take care of
the home; 178(39.6%) held women should tolerate
violence to keep their family together, and 44 (9.8%)
conceived that sometimes wives need to be beaten. Of
the participants, 328 (72.9%) stated that a husband
should own his wife, 354 (78.7%) said she should obey
her husband or partner, and if not, 238(52.9%) stated a
wife should be punished by her husband. Some,
146(32.4%) believed that final decisions at home should
be made by the husband; 62 (13.8%) stated a man should
use force to keep his reputation if he had to, and 81
(18%) believed physical violence was a sign of love. Two
hundred eighty-seven (63.8%) of the participants
reported that a wife could not refuse to have sex in a
marriage (Table 3).
Domestic violence against pregnant women
The overall prevalence of domestic violence among
pregnant woman in this study was 58.7% (95% CI: 53.8,
63.1), emotional violence being the most common
(57.8%), followed by physical (32.2%), and sexual (7.6%).
A high prevalence of domestic violence (53.8%) was ob-
served among pregnant women with no income of their
own, followed by housewives (52.3%).
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Factors associated with domestic violence during pregnancy
In the multivariable logistic regression analysis, variables
such as women’s occupation, income, partners’ use of
alcohol, women’s responsibility to be pregnant, and obey
their partners remained significant predictors of domes-
tic violence during pregnancy after adjustments for the
possible effects of confounders.
Hence, housewives were three times (AOR = 3.43, 95%
CI: 1.63, 7.21) as likely to experience domestic violence
during pregnancy compared with employed women. The
likelihood of domestic violence during pregnancy among
pregnant women with no salary of their own was found
to be three times (AOR = 3.37, 95% CI: 2.14, 7.95) as
likely compared to pregnant women with their own
income/salary. The likelihood of domestic violence
among pregnant women whose husbands used alcohol
daily were five times (AOR = 4.59, 95% CI: 1.82, 11.56)
as likely compared to women whose husbands never
used alcohol. The likelihood of domestic violence among
pregnant women who believed the responsibility of
deciding pregnancy to be women’s was two times (AOR
= 1.77, 95% CI: 1.18, 2.89) as compared to women who
didn’t believes. A woman who didn’t obey her husband
was two times (AOR = 2.36, 95% CI: 1.37, 4.07) as likely
to face domestic violence compared to a woman who
obeyed (Table 4).
Table 1 Socio demographic characteristics of pregnant mothers at
University of Gondar referral hospital ANC, northwest Ethiopia, 2016
Characteristics Frequency Percent
Age
18–24 159 35.3
25–30 209 46.4
31–35 61 13.6
36–40 20 4.4
40–49 1 0.2
Ethnicity
Amhara 415 92.2
Tigre 26 5.8
Others* 9 2.0
Religion
Orthodox 352 78.2
Muslim 79 17.6
Others** 19 4.2
Marital status
Single 32 7.1
Married 393 87.3
Widowed 10 2.2
Divorced 15 3.3
Educational level
Illiterate 72 16.0
Completed 1–6 grade 48 10.7
Completed 7–12 grade 205 45.6
College and above 125 27.8
Occupation
Housewife 213 47.3
Student 18 4.0
Merchant 46 10.2
Farmer 28 6.2
Government employee 145 32.2
Income status, ETB
No salary 252 56.0
< 500 31 6.9
501–1500 50 11.1
1501–3000 77 17.1
> 3000 40 8.9
Residence
Urban 373 82.9
Rural 77 17.1
*Oromo, Bete Israel **Protestant, Catholic
Table 2 Partners’ characteristics of pregnant women attending ANC
at University of Gondar referral hospital, northwest Ethiopia, 2016
Characteristics Frequency Percent
Age, in years
18–24 17 3.8
25–30 198 44.0
31–35 69 15.3
36–40 96 21.3
> 40 70 15.6
Occupation
Unemployed 108 24.0
Farmer 30 6.7
Employed 312 69.3
Educational status
Less educated than his wife 76 16.9
Same level of education 144 32.0
More educated than his wife 230 51.1
Use of alcohol
Daily 60 13.3
Sometimes 222 49.3
Never 168 37.3
Use of drug
Daily 16 3.6
1–2 per week 31 6.9
1–3 times per month 22 4.9
Never 381 84.7
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Discussion
This is one of the first studies reporting the prevalence of
domestic violence among pregnant women during preg-
nancy in Ethiopia, particularly in the study area (Gondar
and its surroundings). The study found that over half
(58.7%) of pregnant women suffered domestic violence by
an intimate partner during pregnancy. Emotional violence
was the most common, followed by physical and sexual
violence. The finding is consistent with that of study con-
ducted among native Americans (52.5%) [26]. Our finding
is significantly higher than those of studies conducted in
Kisumu district hospital, Kenya (37%) [5], Rwanda(35.1%)
[6], Sao Paulo, Brazil(34.6%) [8], KwaZulu-Natal, South
Africa(31%) [7], Mulago Hospital, Uganda(27.7%) [17],
Lima, Peru (45.1%) [27], Portuguese health institutions
(43.4%) [28], Pakistan (51%) [29], Hull Maternity Hospital,
UK (17%) [30]. It is also higher than that of a systematic
review of African studies conducted between 2000 and
2010 and found that the prevalence of intimate partner
violence ranged from 2 to 57% with an overall prevalence
of 15.23% [31]. This difference might be due to differences
in sampling techniques to recruit study participants. For
instance, studies in Rwanda and Portugal used a conveni-
ent sampling technique which might have led to a lower
proportion of domestic violence because volunteers are
different from non-volunteers. The outcome assessment
tool might also be the possible reason for the differences
in the prevalence of domestic violence. Studies conducted
in Uganda and UK used a woman abuse screening tool,
whereas this study used the WHO tool to assess the out-
come variable. The other possible explanation for the dif-
ference might be the type of data collection technique
(self-administered versus interview) the researchers used
and the study settings.
However, the current finding is lower than that of a
study conducted in southern Appalachia (81%) [32]. The
possible reason for the difference is that the former work
was conducted on a smaller sample (104) and only preg-
nant women in the lower socioeconomic status, resulting
in the over estimation of the prevalence of the problem.
Like other studies conducted in different parts of the
country, this work identified factors associated with
domestic violence during pregnancy. Women’s occupa-
tion was one of the factors associated with the violence.
Thus, the likelihood of domestic violence during preg-
nancy was three times higher among housewives com-
pared to employed women. The possible explanations
could be the fact that most housewives in this study
didn’t complete higher education and stayed at home
carrying out domestic activities which made them more
dependent on their husbands. This is evidenced by the
fact that women with no education are four times as
likely to face violence during pregnancy as women with
more than secondary education [33]. As long as the
husband is the family financial source, housewives
remain more vulnerable, less autonomous, and econom-
ically more dependent on their husbands, which results
in disagreements and different forms of violence.
Women’s personal income was one of the factors influ-
encing domestic violence during pregnancy in this study.
Women with no salary of their own were three times as
likely to experience domestic violence during pregnancy
compared with pregnant women who had their own earn-
ings. This finding is supported by those of studies con-
ducted in Awi zone, Ethiopia [34], rural Bangladesh [35],
Lima, Peru [27]. The possible reason is that women lack-
ing own income might be exposed to specific stresses,
frustration, and a sense of inadequacy for having failed to
live with their partners. This might in turn lead to marital
disagreements or poor relationships, making it more diffi-
cult for women to avoid violent [36].
The likelihood of domestic violence during pregnancy
was five times higher among women whose husbands
took alcohol daily compared to those who never con-
sumed alcohol. The finding is consistent with those of
studies conducted in Gondar [37], western Ethiopia [38],
Awi zone, Ethiopia [34], Shimelba, Eritreans’ refugee
camp, Ethiopia [39], Kisumu district hospital, Kenya [5],
Rwanda [6], Sao Paulo, Brazil [8], the 9 countries of the
WHO multi-country study, including Ethiopia [40]. This
also was a determinant variable that increased the risk of
domestic violence during pregnancy in the systematic
reviews of 19 African journals(2000-2010GC) [31]. This
is due to the fact that alcohol consumption directly
affects the consumers’ cognitive (the ability to perceive,
integrate, and process information) and physical func-
tions. This distortion in thinking might cause the users
to behave aggressive in the relationship, increase the
Table 3 Attitudes of the study participant about woman’s role
in the relationship and the extent of ownership in their life
Variables Numbers Percent
Woman’s role in life is to cook & take care
of her home
110 24.4
Woman need to be beaten sometimes 44 9.8
It is a woman’s responsibility to decide
getting pregnant
142 31.6
Woman should tolerate violence to keep
her family together
178 39.6
Man should use force to keep his reputation
if he has to
92 20.4
Man should make final decision at home 146 32.4
Woman should obey her husband 350 77.8
Woman can’t refuse sex in marriage 287 63.8
Biting is a sign of love 81 18.0
Wife should be punished by her husband 238 52.9
Husband owns his wife 328 72.9
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sense of power and control, leading to exercising the
power and control on partners [41].
The likelihood of domestic violence on pregnant
women who believed pregnancy decision was the re-
sponsibility of women was two times as likely compared
to women who didn’t believes. This is in line with the
results of studies conducted in Mulago hospital, Uganda
[17], Sao Paulo, Brazil [8], Portuguese health institutions
[28], Pakistan [29], and South Lebanon [42]. Evidence
suggests that pregnancy should be decided by both part-
ners’ willingness and participation. But the mismatch of
intentions and decisions to have children might result in
harsh relationships between partners, resulting in further
emotional and physical violence on female partners.
Women who didn’t obey their husbands were two times
more likely to face domestic violence during pregnancy
Table 4 Bivariable and multivariable binary logistic regression analysis of factors associated with domestic violence among pregnant
women at University of Gondar referral hospital, northwest Ethiopia, 2016
Variable Domestic Violence COR (95% CI) AOR (95% CI)
Yes No
Mothers’ Educational status
Illiterate 49 23 2.03 (1.11, 3.73) 0.83 (0.35, 1.99)
Completed 1–6 grade 34 14 2.32 (1.13, 4.73) 1.20 (0.48, 1.98)
Completed 7–12 grade 117 88 1.27 (0.81, 1.98) 0.81 (0.46, 1.44)
College and above 64 61 1 1
Occupation
House wife 138 75 2.33 (1.51, 3.59) 3.43 (1.63, 7.21)*
Student 10 8 1.58 (0.59, 4.24) 1.09 (0.31, 3.85)
Merchant 38 8 6.01 (2.62, 13.79) 6.53 (2.57, 16.62)*
Farmer 14 14 1.27 (0.56, 2.85) 0.83 (0.25, 2.83)
Government employee 64 81 1 1
Mother’s personal income, ETB
No salary 142 110 0.55 (0.27, 1.14) 3.37 (2.14, 7.95)*
< 500 25 6 1.79 (0.58, 5.47) 1.99 (0.56, 7.04)
500–1500 27 23 0.50 (0.21, 1.21) 0.47 (0.17, 1.32)
1501–3000 42 35 0.51 (0.23, 1.59) 0.61 (0.24, 1.57)
> 3000 28 12 1 1
Partners’ occupation
Unemployed 61 47 0.96 (0.62, 1.50) 1.01 (0.62, 1.65)
Farmer 24 6 2.97 (1.18, 7.48) 1.66 (0.55, 4.96)
Employed 179 133 1 1
Partners use of alcohol
Never 95 73 1 1
Sometimes 116 106 0.84 (0.56, 1.26) 0.86 (0.54, 1.36)
Daily 53 7 5.82 (2.50, 13.55) 4.59 (1.82, 11.56)*
Woman need to be beaten sometimes
Yes 35 9 3.01 (1.41, 6.42) 2.32 (0.92, 5.87)
No 229 177 1 1
It is a woman’s responsibility to decide getting pregnant
Yes 99 43 1.99 (1.31, 3.04) 1.77 (1.18, 2.89)*
No 165 143 1 1
Woman should obey her husband
Yes 192 158 1 1
No 72 28 2.12 (1.30, 3.44) 2.36 (1.37, 4.07)**
*P value< 0.05
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than women who did. This is due to the fact that in
Ethiopia there is a deep rooted belief that women should
obey and serve their husbands even though it is not
supported by law. It is usual that if women didn’t obey
their husbands, they should be punished by their hus-
bands by being stubbed, boiled, and kicked.
The first strength of this work is the authors’ use of an
adopted standard and a validated instrument of WHO
multi-country study on women’s health and domestic
violence against women. Its second merit is the ad-
equacy of the training given to data collectors and the
pretesting of the tools in an appropriate setting. On the
other hand, cross-sectional nature of the work made the
determinations of the directions of associations between
variables difficult is one of its limitations. Besides, the
fact that the data collection technique was not qualita-
tive might have limited the richness and the integrity of
the data.
Conclusion
The prevalence of domestic violence among pregnant
woman visiting the University of Gondar Referral
Hospital for antenatal care services was high. Being
housewives, lack of own salary, partners’ daily consump-
tion of alcohol, mothers’ refusal to obey, pregnancy
decisions were positively and significantly associated
with domestic violence during pregnancy. Evidence
based women empowerment, especially the empower-
ment of women with no salary of their own, partners’
education, and building positive relations between part-
ners is very important to minimize violence during
pregnancy.
Abbreviations
ANC: Antenatal care service; AOR: Adjusted odd ratio; DV: Domestic violence;
ETB: Ethiopian birr; IUGR: Intrauterine growth restriction; UOG: University Of
Gondar; WHO: World Health Organization
Acknowledgements
The authors would like to thank University of Gondar for giving us chance to
carry out this research work. The authors also would like to thank data
collectors and supervisors for their commitment work and the study
participants for their valuable information.
Funding
Center for International Reproductive Health Training (CIRHT) program funds
the project for data collection and analysis but not for publication.
Availability of data and materials
The raw data would not be provided for the reason of protecting patients’
confidentiality. But, the summary data are available in the main document.
Authors’ contributions
EF wrote the proposal, participated in data collection, analyzed the data and
drafted the manuscript. GY, KAG, TAA, TM and TG involved in the designing
of the proposal, data collection and analysis. DFT participated in data analysis
and manuscript preparation. All authors read and approved the final
manuscript.
Ethics approval and consent to participate
Ethical approval was obtained from the Institutional Ethical Review Board of
University of Gondar with reference number of O/V/P/RCS/05/1549/2016.
Permission letter was obtained from the Hospital chief executive officer and
medical director. Each pregnant women participated in the study was
informed about the purpose, method, expected benefit, and risk of the
study. Participants were also informed about their right not to participate or
stop the interview at any time. Since it is a cross-sectional study, participating
in this study cannot result any negative consequences on the study partici-
pants. Hence, informed verbal consent was obtained from the pregnant
women who were involved in the study and participant involvement was on
voluntary basis. Confidentiality of the study participants was maintained
using identification number rather than names.
Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests.
Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published
maps and institutional affiliations.
Author details
1Department of Gynecology and Obstetrics, School of Medicine, College of
Medicine and Health Sciences, University of Gondar, Gondar, Ethiopia.
2Department of Epidemiology and Biostatistics, Institute of Public Health,
College of Medicine and Health Sciences, University of Gondar, Gondar,
Ethiopia. 3Dabat Research Centre Health and Demographic Surveillance
System, Institute of Public Health College of Medicine and Health Science,
University of Gondar, Gondar, Ethiopia.
Received: 13 February 2018 Accepted: 3 August 2018
References
1. García-Moreno C, Pallitto C. Global and regional estimates of violence
against women. In: prevalence and health effects of intimate partner
violence and non-partner sexual violence. Geneva: World Health
Organization; 2013.
2. Violence against Women. In: The Health Sector Responds: World Health
Organization; 2013. http://www.who.int/violence_injury_prevention/
publications/pvl_infographic.pdf.
3. García-Moreno C, Organization WH: WHO multi-country study on women's
health and domestic violence against women: initial results on prevalence,
health outcomes and women's responses. 2005.
4. Marié T, O’Shea CC, Riain AN, Daly M. Domestic Violence During Pregnancy
–GP Survey Report. Dublin: Irish College of General Practitioners; 2016.
5. Makayoto LA, Omolo J, Kamweya AM, Harder VS, Mutai J. Prevalence
and associated factors of intimate partner violence among pregnant
women attending Kisumu District hospital, Kenya. Matern Child Health
J. 2013;17(3):441–7.
6. Ntaganira J, Muula AS, Masaisa F, Dusabeyezu F, Siziya S, Rudatsikira E.
Intimate partner violence among pregnant women in Rwanda. BMC
Womens Health. 2008;8(1):17.
7. Hoque ME, Hoque M, Kader SB. Prevalence and experience of domestic
violence among rural pregnant women in KwaZulu-Natal, South Africa. S Afr
J Epidemiol Infection. 2009;24(4):34–7.
8. Okada MM, Hoga LAK, Borges ALV. Albuquerque RSd, Belli MA: Domestic
violence against pregnant women. Acta Paulista de Enfermagem. 2015;
28(3):270–4.
9. Coker AL, Davis KE, Arias I, Desai S, Sanderson M, Brandt HM, Smith PH.
Physical and mental health effects of intimate partner violence for men and
women. Am J Prev Med. 2002;23(4):260–8.
10. Coker AL, Smith PH, Bethea L, King MR, McKeown RE. Physical health
consequences of physical and psychological intimate partner violence. Arch
Fam Med. 2000;9(5):451.
11. Fikree FF, Bhatti LI. Domestic violence and health of Pakistani women. Int J
Gynecol Obstet. 1999;65(2):195–201.
Fekadu et al. BMC Women's Health  (2018) 18:138 Page 7 of 8
12. Tolman RM, Rosen D. Domestic violence in the lives of women receiving
welfare: mental health, substance dependence, and economic well-being.
Violence against women. 2001;7(2):141–58.
13. Mechanic MB, Weaver TL, Resick PA. Mental health consequences of
intimate partner abuse: a multidimensional assessment of four different
forms of abuse. Violence against women. 2008;14(6):634–54.
14. Deyessa N, Berhane Y, Alem A, Ellsberg M, Emmelin M, Hogberg U,
Kullgren G. Intimate partner violence and depression among women in
rural Ethiopia: a cross-sectional study. Clin Pract Epidemiol Ment Health.
2009;5(1):8.
15. Janssen PA, Holt VL, Sugg NK, Emanuel I, Critchlow CM, Henderson AD.
Intimate partner violence and adverse pregnancy outcomes: a population-
based study. Am J Obstet Gynecol. 2003;188(5):1341–7.
16. Nejatizade AA, Roozbeh N, Yabandeh AP, Dabiri F, Kamjoo A, Shahi A.
Prevalence of domestic violence on pregnant women and maternal
and neonatal outcomes in Bandar Abbas, Iran. Electronic Physician.
2017;9(8):5166.
17. Kaye DK, Mirembe FM, Bantebya G, Johansson A, Ekstrom AM. Domestic
violence during pregnancy and risk of low birthweight and maternal
complications: a prospective cohort study at Mulago hospital, Uganda. Trop
Med Int Health. 2006;11(10):1576–84.
18. Faramarzi M, Esmaelzadeh S, Mosavi S. Prevalence, maternal complications
and birth outcome of physical, sexual and emotional domestic violence
during pregnancy. Acta Med Iran. 2005;43(2):115–22.
19. Cokkinides VE, Coker AL, Sanderson M, Addy C, Bethea L. Physical violence
during pregnancy: maternal complications and birth outcomes. Obstet
Gynecol. 1999;93(5):661–6.
20. Izaguirre A, Calvete E. Intimate partner violence during pregnancy: Women's
narratives about their mothering experiences. Psychosocial Intervention.
2014;23(3):209–15.
21. Shah PS, Shah J. Maternal exposure to domestic violence and pregnancy
and birth outcomes: a systematic review and meta-analyses. J Women's
Health. 2010;19(11):2017–31.
22. Sigalla GN, Mushi D, Meyrowitsch DW, Manongi R, Rogathi JJ, Gammeltoft T,
Rasch V. Intimate partner violence during pregnancy and its association
with preterm birth and low birth weight in Tanzania: a prospective cohort
study. PloS ONE. 2017;12(2):e0172540.
23. Coker AL, Sanderson M, Dong B. Partner violence during pregnancy and risk of
adverse pregnancy outcomes. Paediatr Perinat Epidemiol. 2004;18(4):260–9.
24. Ahmed S, Koenig MA, Stephenson R. Effects of domestic violence on
perinatal and early-childhood mortality: evidence from North India. Am J
Public Health. 2006;96(8):1423–8.
25. Yost NP, Bloom SL, McIntire DD, Leveno KJ. A prospective observational
study of domestic violence during pregnancy. Obstet Gynecol. 2005;
106(1):61–5.
26. Fairchild DG, Fairchild MW, Stoner S. Prevalence of adult domestic violence
among women seeking routine care in a native American health care
facility. Am J Public Health. 1998;88(10):1515–7.
27. Perales MT, Cripe SM, Lam N, Sanchez SE, Sanchez E, Williams MA.
Prevalence, types, and pattern of intimate partner violence among pregnant
women in Lima, Peru. Violence against women. 2009;15(2):224–50.
28. Coutinho E, Almeida F, Duarte J, Chaves C, Nelas P, Amaral O. Factors
related to domestic violence in pregnant women. Procedia Soc Behav Sci.
2015;171:1280–7.
29. Krmaliani R, Ifan F, Bann CM, Mcclure EM, Moss N, Pasha O, Goldenberg RL.
Domestic violence prior to and during pregnancy among Pakistani women.
Acta Obstet Gynecol. 2008;87:1194–201.
30. Johnson J, Haider F, Ellis K, Hay D, Lindow S. The prevalence of domestic
violence in pregnant women. BJOG Int J Obstet Gynaecol. 2003;110(3):272–5.
31. Shamu S, Abrahams N, Temmerman M, Musekiwa A, Zarowsky C. A
systematic review of African studies on intimate partner violence against
pregnant women: prevalence and risk factors. PLoS One. 2011;6(3):e17591.
32. Bailey BA, Daugherty RA. Intimate partner violence during pregnancy:
incidence and associated health behaviors in a rural population. Matern
Child Health J. 2007;11(5):495.
33. Agency CS. Demographic and health survey 2016. Addis Ababa: Federal
democratic republic of Ethiopia; July 2017.
34. Semahegn A, Belachew T, Abdulahi M. Domestic violence and its
predictors among married women in reproductive age in Fagitalekoma
Woreda, Awi zone, Amhara regional state, north western Ethiopia.
Reprod Health. 2013;10(1):63.
35. Bates LM, Schuler SR, Islam F, Islam MK. Socioeconomic factors and
processes associated with domestic violence in rural Bangladesh. Int Fam
Plan Perspect. 2004;30(4):190–9.
36. Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano R, editors. World report on
violence and health. Geneva: World Health Organization; 2002.
37. Yigzaw T, Yibric A, Kebede Y. Domestic violence around Gondar in
Northwest Ethiopia. Ethiop J Health Dev. 2004;18(3):133–9.
38. Abeya SG, Afework MF, Yalew AW. Intimate partner violence against
women in western Ethiopia: prevalence, patterns, and associated factors.
BMC Public Health. 2011;11(1):913.
39. Feseha G, Gerbaba M. Intimate partner physical violence among
women in Shimelba refugee camp, northern Ethiopia. BMC Public
Health. 2012;12(1):125.
40. Stöckl H, March L, Pallitto C, Garcia-Moreno C. Intimate partner violence
among adolescents and young women: prevalence and associated factors
in nine countries: a cross-sectional study. BMC Public Health. 2014;14(1):751.
41. Alcohol and Domestic Violence [http://hrlibrary.umn.edu/svaw/domestic/
link/alcohol.htm]. Accessed 8 July 2018.
42. Hammoury N, Khawaja M, Mahfoud Z, Afifi RA, Madi H. Domestic violence
against women during pregnancy: the case of Palestinian refugees attending
an antenatal clinic in Lebanon. J Women's Health. 2009;18(3):337–45.
Fekadu et al. BMC Women's Health  (2018) 18:138 Page 8 of 8
